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Logged into UI-1

Applications:

» Web Portal

» UImail

» UI-ICON Info

» ClaimsTaking Handbock Read-only User
» Overpayment Handbook Read-only User
» UI-ICON Program Management Office

« Logout

REFERENCES



UI-ICON Login

UI-ICON Login:

XXXXX]

Password:

‘Login‘

» Create New Account
» Upgrade Account
» Forget password?

» Need Help?

REFERENCES



UI-ICON Login

Login or Website Support: 1-800-32
helpd

User ID:

Password:

» Create New Account

‘ » Upgrade Account

» Forget password?

» Need Help?

UI-ICON Account

wo [ 4

Add Account Type:

wic2

JFCCC Type 1-6 Data Entry
Add/Edit

‘ Upgrade Account |Eet‘ |M

REFERENCES
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Main menu

o My account

o Contact Us

o 2018 Boot Camp

o 2019 Boot Camp

o 2019 Training Schedule
o Acronym List

mm=) o Application Info

o ETA
Handbooks/Directives
(UIPLs etc)

o IB Subcommittee

o IPC/FPC Info

o IRORA

o UI Modernization

o Web Services

o Log out

UI-ICON Links

o UI-ICON Web Portal
o Change Password

Home

Application Info

O 0 0 0 0 0 0 0 0 0 v 0 0 0 0 v 0 0 0 0 0 0

REFERENCES

CWC 02-12

FCCC Exceptions Web
FCCC Request Entry Web
FECA-UI Crossmatch
FSDES

HCTC

Handbooks

IB13

iIB14

iB4

IB5

IB6

IB8606

IBIQ

INSW

Interstate Crossmatch
LADT

MSDES

Reemployment Crossmatch

SID
SWIS

UCFE / UCX _

Main menu

e My account

o Contact Us

© 2018 Boot Camp

0 2019 Boot Camp

© 2019 Training Schedule

e Acronym List

e Application Info

o ETA
Handbooks/Directives
(VIPLs etc)

o IB Subcommittee

o IPC/FPC Info

o IRORA

e UI Modernization

o Web Services

o Log out

UI-ICON Links

o UI-ICON Web Portal
o Change Password

Home » Application Info

UCFE / UCX
Attachment

B] Revised Response 960 byte record layout 08-16-13.pdf
B] Revised Request 160 byte record layout 12-17-14.pdf
B] UCFE Wage Assignment Calculator_Update Jan 24, 2013.pdf
B] UCFE Install Guide.pdf

B] UCFE System User Guide.pdf

B] UCFE User Webex May 2018.pdf

B] UCFE IT Training 2018.pdf

B] UCX Decision Tree rev Oct 2018.pdf

B] 2017 Boot Camp UCFE IT.pdf

B] UCX UCFE & FCCC Basic 101 Training Oct 2019.pdf

B] UCFE Non Model Code Guide.pdf

B] UCX-UCFE FCCC CURRENT Design Guide V1.6.pdf

B] UCX Detailed Billing Directory 2020 5 7.pdf
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Congratulations!
You have arrived at the new TJCFE Wage Assignment Calculator. The
appropriate text from 20 CFE 609.8 (b) will be highlighted when a given
scenario matches the parameters set forth in 20 CFR &09.8 (b).

UCFE Wage Assignment Calculator

State of Fesidence: Choose

State of Last Official Dty Station: Choose

Subsequent Covered Employment-State of Residence? [ Yes | | No | |

State of Assignment for UCFE wages: I‘[‘lCﬂ]IlPlE‘l‘E

20 CFR 609.8 (b)

() Assignment of service and wages. (1) An individual's Federal civilian service and Federal
wages shall be assigned to the State in which the individual had his or her last official
station prior to filing a first claim unless:

(i) At the time a first claim is filed the individual resides in another State in which, after
separation from Federal civilian service, the individual performed service covered under the
State law, in which case all of the individual's Federal civilian service and wages shall be
assigned to the latter State; or

(ii) Prior to filing a first claim an individuaal's last official station was outside the States, in
which case all of the individual's Federal civilian service and Federal wages shall be
assigned to the State in which the individual resides at the time the individual files a first
claim, provided the individual is personally present in a State when the individual files the
first claimn

If vou have questions about thas application, please contact vour TISIDOL region.



The Unemployment Compensation for Federal Employees (UCFE) program provides

unemployment compensation benefits to former Federal civilian employees who
qualify

State Agencies through an agreement with the United States Department of Labor

(USDOL) determine eligibility for UCFE benefits based on applicable State
nemployment laws.

or the exchange of information between States
ation information.

WHAT IS UCFE ?



The UCFE program exists because Federal wages are not reported to the State wage

record database. It allows the States to access Federal Civilian wage and separation
information

Federal wages are assignable to the State of the official duty station unless there is @

sequent covered-employment in the state of residence or the claimant’s official
of the United States.

= assighed, they may be

WHAT IS UCFE ?



Federal Agencies are not directly connected to the ICON
network. The ICON Hub transfers the requests and responses
between the Federal Agencies and the ICON network and to
and from the States

The UCFE ICON application allows for data entry and viewing of
ETA 931 Request for Wage and Separation Information, 931A
Request for Separation Information and 934 Request for
Additional Information.

9 931A and 934 Responses

ory of Federal

WHAT IS UCFE?




The Federal Claims Conftrol Center (FCCC) is used to determine
whether Federal wages are used, available, and allows a state to
take assignment of the wages in the establishment of a benefit
year

States are responsible for submitting Type Records to the FCCC.

Failure to do so, may result in duplicate claims in multiple states.

> of assignment is no’r final until a benefit year is
ontrol record i s maintained for
vages and

UCFE AND FCCC



Dpolfecod | Evew | Wheetw

Type 1 - Imitial Request for Wage Clamm Filed Each time a UCFEUCX clamm 1= filed
& Separation Information

Type I - UCFE or UCX or Joint Benefit Year Establizhed Each time a benefit vear 1z established usmg UCFE, UCK
Claim Control or a2 combination of both types of wages.

Type 3 - Wage Assignment Only Benefit Year Establizhed — | When a Ul benefit vear 1= established wath canzes the
Laz Penod Wages aszignment of lag penod UCK or UCFE wages. When
a benefit vear 1z established under another state’s law

which causes 2 wage assignment in vour state.

Type 4 — Cancellation of Type 2 Cancellation of Control When a benefit vear that caused an assignment 1= canceled.
Claim Control Record

Type 5 — Cancellation of Type 3 Benefit Year Cancelled When a benefit vear that caused an assignment is canceled.

Wage azzisnment Only usinz Laz Wages
Control

Type 6 — Cancellation of UCX Withdrawal of UCX Clamm | When a UCX claim 15 wathdrawn or canceled, or when
Pending Record or Erronecus errcneous information (e.g. mcorrect separation date
Information Caused on the Type 1 record) cauzed an erroneous pending
Pending Record record to be created.

UCFE AND TYPE RECORDS



Each time a new initial claim for benefits is filed involving Federal
wages a record must also be sent to the Federal Claims Control
Center (FCCC)

eation of the FCCC Type records is within the FCCC
is not handled by the UCFE application. These

UCFE INTERACTION WITH FCCC



HLC Type
RequestTpe 1 - Fle i

Request Tpe 1 - Fle Clm

Send Date

107297200 0144 PM

Response Date

07/09/200




ETA931 Request for Wage and Separation Information

ETA931A Request for Separation Information
ETA934 Request for Additional Information
View Outgoing Requests

UCFE MENU OPTIONS



The Federal Directory is maintained by USDOL

The Directory of Federal Agencies is arranged by a 3-digit Federal
Identification Code (FIC) and a 4-digit Destination Code

States are allowed to add a new Federal Agency address or
change an existing a Federal Agency address.

AII add/changes are sent to USDOL for approval (with supporting

hanges are distributed via IB13’s

Olls O

UCFE-FEDERAL DIRECTORY



The Directory includes:

Ability to search and view the Federal Directory

> yen Name, Address, Contact Information

UCFE-DIRECTORY OF FEDERAL
AGENCIES



After entering the FIC and Destination and all other required
fields on a 931, 931a or 234, if the FIC and Destination exists in the
Directory of Federal Agencies, the Federal Address Review
Screen will display with the address information

If the FIC and Destination does not exist, a screen will display with
and Destination fields from the 931, 931A or 934.

c an ecessary

FEDERAL ADDRESS REVIEW



ICON PROJECT SYSTEM
UCFE FEDERAL ADDRESS VIEW

FIC: 10 DESTINATION: o001
NAME: DEPARTMENT OF THE TREASURY

COMPONENT: ALCOHOLAND TOBACCO TAXAND TRADE BUREAU

ADDRESS 1) UC EXPRESS
2) P.0. BOX 66945
3)

CITY: ST. LOUIS
STATE: MO POSTAL CODE: 63166-4965

COUNTRY: USA
CONTACT: CAROLE SCHULER OTHER PROCESSI
PHONE: (800) 366 - 6660 EXT:2690 DELIVERY IND: 1

USEBEGINNING: / /  LAST UPDATED: 09/28/2008
PF4=CANCEL PF7=BACK PF8=FORWARD

Delivery Indicators

1 = Electronic Wage Request
& Separation Information

2 = Electronic Wage Request
& Paper Separation Info

3 = Paper Wage Request and
Separation Information

UCFE-DIRECTORY OF FEDERAL

AGENCIES



There is the model code version with very limited sort/search
capability,

An Excel spreadsheet is distributed to allow states to search on
multiple fields, and

Individual states may have converted the central directory to
another format based on the modernized state system.

ON hub are to have an enhanced
O improve the search

FEDERAL DIRECTORY



Participating Federal agencies pick up their requests and refurn
responses electronically

Non-participating Federal Agencies requests are printed and
mailed by the State Agency to the Federal Agency. When a

hardcopy form is required, the system will retrieve the Agency'’s
address from the Directory of Federal Agencies and include it with

.
YO ()

UCFE PARTICIPATION



20 CFR 609.8 (b)

(b) Assignment of service and wages. (1) An individual's Federal civilian service and Federal
wages shall be assigned to the State in which the individual had his or her last official
station prior to filing a first claim unless:

(1) At the time a first claim is filed the individual resides in another State in which, after
separation from Federal civilian service, the individual performed service covered under the
State law, in which case all of the individuals Federal civilian service and wages shall be
assigned to the latter State; or

(1) Prior to filing a first claim an individual’s last official station was outside the States, in
which case all of the individual's Federal civilian service and Federal wages shall be
assigned to the State in which the individual resides at the time the individual files a first

claim, provided the individual is personally present in a State when the individual files the
first claim.

RESPONSIBILITY

Congratulations!
You have arnived at the new UCFE Wage Assignment Calculator. The
appropriate text from 20 CFR 609.8 (b) will be highlighted when a given
scenario matches the parameters set forth in 20 CFR 609.8 (b).

UCFE Wage Assignment Calculator

State of Residence: | Choose

State of Last Official Duty Station: | Choose H

Subsequent Covered Employment-State of Residence? | Yes | | No |

State of Assignment for UCFE wages: I II[COH‘LPIQ‘[‘Q ‘

20 CFR 609.8 (b)

(b) Assignment of service and wages. (1) An individual's Federal civilian service and Federal
wages shall be assigned to the State in which the individual had his or her last official
station prior to filing a first claim unless:

(i) At the time a first claim is filed the individual resides in another State in which, after
separation from Federal civilian service, the individual performed service covered under the
State law, in which case all of the individual's Federal civilian service and wages shall be
assigned to the latter State; or

(ii) Prior to filing a first claimn an individual's last official station was outside the States, in
which case all of the individual's Federal civilian service and Federal wages shall be
assigned to the State in which the individual resides at the time the individual files a first
claim, provided the individual is personally present in a State when the individual files the
first claimn_

N NN\ .

If you have questions about this apphcation, please contact vour USDOL regiomn.




Rules for UCFE State of Assignment-(20 CFR 609.8)
Residence

Subsequent covered employment

> st D tation

RESPONSIBILITY



Filing State/Paying State may not be the State of assignment

When this occurs, the paying state must send an 1B4 request for
transfer of wages to the State of Assignment/Transferring State

IB4 to State of Assignment requesting the transfer of wages, with
comments

> include the request is for Federal Wages

RESPONSIBILITY




The transferring state will use the UCFE system to request the
federal civilian wage and separation information and then
complete the IB4 response to the paying state

If the filing state is not the state of assignment and you have
oroblems getting a transferring state to transfer UCFE wages to
onse, work with the FPC in the transferring

RESPONSIBILITY



The UCFE System allows a user to enter data for a 931,931A and
934 request. In addition it allows a user to view outgoing request
that were previously entered and view incoming responses from
federal Agency.

Allows the user to view the Directory of Federal Agencies.

=n shots used in the following slides may look different,

UCFE SYSTEM



12/30/17 UCFE SUPPORT SYSTEM
w10 TC-ETAgy REQUEST FOR WAGE AND SEPARATION INFORMATION

OPTION: 1 SN: - - OFFICE: ___
CREATION DATE: 12/30/15 DATE CLMTAKEN: _ [ __/_
EFFDT: 00/ 00/ 00
NAME: FIRST: MI: _ LAST:
BASE PERIOD: EX? _ BEGINS: _/_/_
WAGES ONLY: _

FIC: __ DESTINATION: ___

ENTER=ADDRESS SCREEN PFi=HELP PF3=SEND PF4=CANCEL PFg=NEW CLAIM
FEoog - ENTER DATA AND THEN PRESS THE ENTER KEY

ETA 931



SSN

Date CLM Taken (date claim was taken MM/DD/YY
EFF DT (Effective date MM/DD/YY)

First (Claimant’s first name)

Last (claimant’s last name)
iod Begin Date (MM/DD/YY)

REQUIRED FIELDS




02/01/18 TC-ETAg31 EMPLOYER RESPONSE

1:46
SSN: oo1-01-0001  SEQ: o1 FIC: 445 DEST: o013  EFFDATE o1/07/2018
RECEIVED DATE: 01/ 12/ 2018 RESPONSE CREATE DATE: 01/ 11/ 2018 >
NAME: FIRST: MICHAEL MI: K LAST: BROWN
BASE PERIOD BEGINS: 10/ 01/16 SEPARATION DT: 09 /30/2017  REASON: 2 >
OFFICIAL DUTY STATION: PA' PERFORMED FEDERAL SERVICE: Y
SEVERENCE PAY: N ANNUAL LEAVE: N
YEAR/QTR: 20164 20171 20172 20173 20174 20181 20182
WAGES: 220884 1254726  13342.94 1323513 >
WKSWKD: oo 05 13 13 13 00 00
HRSWKD: o000 o000 0000 0000 0000 0000 0000
PF4=END  PF8=NEXT

02/01/18 TC-ETAg31 EMPLOYER RESPONSE

13:01

SSN: 0o1-01-0001 SEQ: o0 FIC: 445  DEST: o013 EFF DATE 01/ 07/ 2018

NAME: FIRST: MICHAEL MI: K LAST: BROWN

SEVERENCE: BEG: 00/ 00 /0000 END: 0o/ 00 /0000

SEVERENCE PAY: AMT: DATE PAID: 00/ 00 / 0000

ANNUAL LEAVE: NUM DAYS: ooo AMT: DATE PAID: 00/ 00 / 0000

MONTHLY PENSIONAMT: ~ EXPLANATION OF SEP: 9 3 ] R ES P O N S E




931 Record (Manual Response and Wage Entry)

Quarter Wages

Base Period Wages

[ Add Quaner Wages |
Add Wages Worked Information (max 4)

+ Quarter Year:

B S
+Weeks Worked: [ imax2 characters
Hours Worked: I: (x4 characters)

Quarter Wages
Base Paricd Wages
738720
8000.00
800000

8000.00

DERNIZED SYSTEM 931 RESPONSE



01/26/16 UCFE SUPPORT SYSTEM
11:33 TC-ETAg31A REQUEST FOR SEPARATION INFORMATION

OPTION: 2
SSN: - - OFFICE: 1234
CREATION DATE: 01/26/18
EFF DT: o01/21/18

NAME: FIRST: TEST MI: _ LAST: TEST

FIC: 422 DESTINATION: o025

CLEAR=CANCEL ENTER=ADDRESS SCREEN Fi=HELP PF3=ADD PF4=CANCEL
FEoog - ENTER DATA AND THEN PRESS THE ENTER KEY




Opftion

SSN
EFF DT (Effective date MM/DD/YY)
First (Claimant’s first name)

> aimant’s last name)

’ ~N

>

931A REQUIRED FIELDS



02/04/10 TC-ETA931A RESPONSE RECORD
08:46 1 2 = e
SSN: 555 - 55 - 5555 SEQ: 01 FIC: 410 DEST: 0001 EFF DATE 01 / 24 / 10 5
NAME: FIRST: ANDREW 6 MI: E 7 LAST: RUSSELL 8
9
DATE OF SEPARATION: 01 / 22 / 2010 REASON FOR SEPARATION: 7 10
11 12
SEVERENCE PAY: Y SEVERENCE: BEG: 01 / 25 / 2010 END: 03 / 31 / 2010 13
AMOUNT: 013000.00 DATE PAID: 01 / 29 / 2010 15
14
ANNUAL LEAVE: N ANNUAL LEAVE: NUMBER OF DAYS: 000 17
16 AMOUNT: 00000.00 DATE PAID: 00 / 00 / 0000 19
18
MONTHLY PENSION AMT: 00000.00 20

EXPLANATION OF SEP: AN ATTEMPT TO OBTAIN SEPA 21
RATION INFORMATION HAS BEEN MADE TO NO AVAIL. IF THE INFORMATION SHOULD BE
COME AVAILABLE, AN ATTEMPT TO PROVIDE IT WILL BE MADE.

931A RESPONSE




Fill ina
message to

explain to
the Federal
Agency the
additional
information
you need

UCFE SUPPORT SYSTEM
TC-ETAg34 REQUEST FOR ADDITIONAL INFORMATION

OPTION: 3
SSN: oo01-01- 0001 OFFICE: 9999
CREATION DATE: 02/ 01/18

EFFDT: o1/73/18

NAME: FIRST: MICHAELA MI: N LAST: BROWN

FIC: 410 DESTINATION: ooos

MESSAGE:

CLEAR=CANCEL ENTER=ADDRESS SCREEN PF1=HELP PF3=ADD PF4=CANCEL

934



Your msg to
the Federal
agency is
displayed in
order to help|
you better
understand
the response
message

02/02/18
10:57
SSN:
NAME: FIRST: BILL

-un REQ SEQ: 01 FIC: 489 DEST: 0001

TC-ETAg34 RESPONSE RECORD

EFF DT: 01/25/18

MI: | LAST: BROWN

RECEIVED DATE: 02/01/2018 RESPONSE CREATE DATE o01/31/2018

REQUEST
MESSAGE:

PLEASE PROVIDE QUARTERLY WAGES AS PREVIOUSLY REQUESTED

ON 931.

RESPONSE MESSAGE: PLEASE POST THE WAGES AS REQUESTED BY THE

CLAIMANT. WE ARE UNABLE TO PROVIDE A COMPLETE TOTAL OF QUARTERLY

EARNINGS PAID TO THE CLAIMANT.

PF4=END

934 RESPONSE




QUESTIONS?

CONTACT INFORMATION:

’ PAULA HOBDY, CONDUENT
| ( 1-800-327-9250 OPTION 2

CINDY MORRIS, NASWA
85-221-2347




